I

Taidl
Sectio OMB APPROVAL

. o UNITED STATES .
RPN USECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
g-\fsi' (L tachi ans Expires: February 28, 2009
Washington, D.C. 20549 Estimated average burden hours

TEMPORARY DET FESPONSE......vveecveeesens 4.00

. 06
e 0s FORM D

) NOTICE OF SALE OF SECURITIES
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SECTION 4(6), AND/OR
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Name of Otlering ( cheek fihis isan anendment and mame his changed. and indicate change.,)
CVE U Connvestunent., P,
Filing Under (Check boxtesy that applyy 0 Rude 504 0 Rule 303 B Rule 506 0 Scctivn 6y 4 ULOR

Type of Filing: 8 New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

I, Lnter the intormatien requested aboul the issuce

Nume of Issuer {0 check i this is an amendment and name has changed, and indicate change.)
CVE I Coinvestment, 1P (the “Fund™)

Address of Executive Otlices {Number and Street, City. State. Zip Code) Telephone Number (Including Area Codv)
c/o The Cartyle Group, 1001 Penasylvania Avenue. N.W.. Washington, DC 20004 (202) 729-5626

Address of Principat Business Operations  (Nwnber and Street, City, State, Zip Code) Telephone Namber (ncluding Arca Code)
(i ditTerent from Executive Oflices)

Briel Description of Bosiness

Investinenis.
Type of Busmess Organization
0 curporation | himited partnership, abready formed 0 other (please specily): MAR 1 7 2009
0 business trust 0 limited parinership, to be formed
Month Yeur
Actual or Estimated Date of Incorporation or Organization: 0 I 4 | I 0 | 6 I 8 Actual 0 Estimated

Jurisdiction of Ingorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation lor State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D {(17CER 239,5000) that is available to be filed instead of Form D CER 239,501 only 1o issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper lormat on or after September 15, 2008 but before March 16. 2009,
During that period, an issuer also may file in paper format an initial nutice using Form D (17 CFR 239,500} but, if'it docs, the issuer must file amendments suing Form
13 (17 CFR 239,500} and otherwise comply with all the requirements of §230.3031.

Federal:

IWho Atust File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50) ct seq. or 15 U.S.C.
T7d(6).

When 1o File: A nolice must be filed no later than 15 days alter the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, £00 F Street, N.E., Washingten, D.C. 20549,

Cuopics Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only repernt the name of the issuer and offering. any changes thereto. the
information requested in Part C. and any material changes trom the information previously supplied in Pants A and B. Part E and the Appendix need not be [iled with
the SEC.

Fitinme Fee: There is no federal fiting fee.

State:

This notice shall be used to indieate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must [te a separite notice with the Sccuritics Administrator in each state where sales are to be, or have been
made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amownt shall accompany this form. This notice shall
b filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB : control number.
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A, BASICIDENTIFICATION DATA

2.t Enter the indormiaton requested tor the following:

o Lach promoter of the issucr. i the issuer has been organized within the past live vears,

e Fach beneticial owner having the power to vote or dispose. or dirgel the vote or disposition uf, 1096 or more of 3 cliss ulequity seeurities of the issuer.

o Lach executive otficer und director of corporate issters and of corpurate general and managing partners of partnership issuers; and

e Luch general and managing partner of partnership issoers.

Cheek Bosdes) that Apply: 0 Promoter J Beneficial Owner U Executive Otficer

U Diector

B Cieneral andfor Managing Partner

Full Nime (Last name first, iFindividoai)
TCG Venwares P (e “General Pirtner™)

Business or Residence Address (Number and Street, City, State, Zip Cuded
¢/o The Carlyvle Group. 1001 Pennsylvinia Avenoe, N.W., Washington, DC 20004

Check Boages) that Apply: O Promoter O Benchicial Owner U Exceutive Otficer

O Director

B (enerat andfor Managing Parnner®

Full Name (Last name liest, if individugl)
TOG Ventures T LLC,

Business of Residence Address (Number and Streer. City, State, Zip Code)
¢/o The Carlyle Group. 1001 Pennsylvania Avenuve. N.W., Washington, DC 20004

Check Boxges) that Apply: B Promoter O Beneticial Owner U Executive Ollicer

0 Director

U Generat andfor Managing Partner

Full Name (Last name lst, it individual)
TC Group, 11.C.

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o The Carlyle Group, 1301 Pennsyivinia Avenve. N.W.. Washington. DC 20004

Check Boxies) that Apply: O Promoter 0 Benelicial Owner B Exccutive Officer**

0 Director

0 General and/or Managing Partner

Full Name (Last name liest, it individual)
Schwarz, Ryan M.

Business or Residence Address (Number and Street, City. State, Zip Code)
¢fo The Carlyte Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Cheek Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Oliicer** 0 Director 0 General and/or Managing Partner
FFull Name (Last name first, if individual)
D" Anicllo, Daniel A.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
0 Director O General and/or Managing Partner

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer**

Full Namte (Last name tirst, it individual)
Ferguson, Jelfrey W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group. [0G Pennsylvania Avenue. N.W. | Washington. DC 20004

Check Box{es) that Apply: J Iromoter 0 Beneticial Owaer W Exceutive Officer**

& Director

0 General andfor Managing Parer

Full Name {Last name first, if mdividual)
Conway, William E., I,

Business or Residence Address (Number and Street, City, State, Zip Code)
cio The Carlvle Group, 1001 Pennsylvania Avenue, N.W., Washingion, DC 20004

* of the General Partner. / =* of the general panaer of the General Partner.

1Jse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

20+ Linter the mtormation requested tor the idlowing:

e Lich promwter of the issier, i the issuer his been organized within the past five years:

o Lach benclicist owner having the power o vole or dispose, or direet the vote or disposition of, T0% or moere of i cliss of equity seeuritivs ol the issuer;

. Lach executive ofticer and director of corporate issuees and ol corporate general and numaging partners of partnership issuers: ind

e lach general and maaging partwe o patnership sssoers.

Check Boxies) that Apply: I Promoter 1 Benelicial Owner B :secutive et

J Director

U General andfor Managing Parner

Il Name (Last name fiest, b individoaly
Rubenstein, David M.

Business or Residence Address (Namber and Steect. Cily. Mate. Zip Code)
/o The Carlvle Growp, 1001 Pennsylvania Avenue, N W Washington, DC 20004

Cheek Boxqesy that Apply: g Promoter 0 Benefic Owaer B xecuuve Officer**

0 Dircctor

U General and/or Manuging Pargier

Full Name (East name first, it individual)
Bailey, Stephen W,

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/u The Carlyle Group, 1001 Pennsylvania Avenue. NW.. Washington, DC 20004

Check Box(es) that Apply: 4 Promoter ) Bencficial Owner 8 Excculive Oflicer**

0 Director

0 General and/or Managing Partner

Fall Naame (Bast name tirst, il individual)
Coburn, Brooke 3.

Business or Residence Address (Number and Streen, City, State, Zip Code)
e/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Cheek Box(est that Apply: 0 Iromoter 0 Beneticial Owner B Exceutive Qlficer®®

0 Director

0 General and/or Managing Partner

Full Name (Last name first, il individuai)
Grady. Roburt E.

Business or Residence Address (Number and Steet, City, State, Zip Code)}
c/o The Carlyte Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Cheek Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Otficer**

0 Director

0 General and/or Managing Puriner

Full Name (Last name Hirst, it individual)
Hayhurst, Brian W,

Business or Residence Address (Number and Street, City, State. Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter @ Beneficial Owner B Executive Officer**

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Mathias, Edward J,

Business or Residence Address {(Number and Sireet, City, State, Zip Cide)
c/o The Carlyle Group, 100] Pennsytvania Avenue, N.W., Washington, DC 20004

Check Boxtes) that Apply: 0 Promoeter 0 Benelicial Owner B Exccutive Officer**

0 Director

0 General andfor Managang Partner

Full Name (Last name first, it individual)
Ruossotti. Charles O,

Business or Residence Address (Number andd Streed, City, Sute. Zip Code)
¢fo The Carlvle Group. 1001 Pennsylvania Asenue, NW., Winhington, DC 20004

*= ot the general panner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING
* Yes No

| Has the issuer sold. or does the issuer intend to sell, 1o non-aeeredited investors in this ofTering™

Answer also in Appendix, Column 2,01 filing under ULOE.

[

What ix the minimum investment that will be accepted from any IndivIdUIl? e o creneeessesiee e 9L
Yes No

3. Boes the offering permit joint ownership of a single unie? L. L

4, Enter the information reguested tor each person who has been or will be paid or given, directly or indirectly, any commission or similar renumeration tor
solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o be listed is an associated petson or agent of a broker or dealer
registered with the $EC and/or with a state or states, list the name of the broker or dealer. 17 more than five (5) persons 10 be listed are associated persons of such a
hroker or dealer, you may set fonh the information for that broker or dealer only,

Full Nante (Last name {iest. 1f individuaf)

Not applicable.

Business or Residence Address {(Number and Street, City. State. Zip Code)

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

tCheck "All States™ o Check InIVIAUIN SEAIES) 1ovvi it vsre sttt s bbb e es s er e nssese e r e nssarnssnnsasesmrerennreneneeeeeens e AAI] SLALES
1AL] [AK] 1AZ) [AR] [CA] [«s]] [CT) |DE] iDC] |FL] [GA] [HI} (1D}

I [IN] l1A] [KS) [KY] [LA) [ME]  [MD]  [MA]  [MI] [MN]  |MS] (MO]

IMT] [NE] [NV) [NH| N [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]

|RT) [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WiI] {WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solictt Purchasers

(Check "Al States” or check Idividual SIAIESY ..o oottt ettt ettt e me e enere st e s nst et e ssmaneransraree e o All STATES
|AL] [AK] [AZ} [AR] [CA] [CO] {CT] [DE] {DC] iFL] [GA] {H1] D]

{IL] [IN] [IA] [KS] {KY] [LA] IME] [MD] [MA] [ME]) [MN] [MS] [MO]

(MT] [NE] NV) [NH] N3} [NM] INY] NC] [NDj [OH] [OK] [OR) {PA]

[Ri] [5C] [SD} [TN] [TX] [UT) [VT) (VA] [WA] [WV] (Wil [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ..., OO U O SO SOV DS UPPTN _ All States
[AL] [AK] [AZ} [AR} [CA) [€CO) [CT] IDE] {DC] [FL} IGA] {HI] {iD]

[1L] JIN] [EA] |KS]) [KY} [LA) [ME] [MD)] {MA] [nE] [MN] [MS] {MO]

|MT] [NE] [NV] [NH] {N]] NM| [NY] [NC] [ND] {OH] {OK] [OR] [PA]

|RI} 15C] (8D} [TN] [TX] {UT] [VT] [WA) [WA] [wv) [wi) {wy] [PR)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

22821192v1
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T
I linter the aggregate olfering price of secuntics included in this oftering and the total amount already sold.
Enter "0 if answer is "none” or "sere” I the timsaction 15 an exchange oftering, cheek this box and

mdicate in the columns betow the wnounts of the securities olfered Tor exchange and already exchanged,

Apgregate

Type ol Seeunity
Oltering Price

s

Amount Already
Suld

50

3

30

Common Preferred
$0

S

Converlible Seeurities (ineluding Warriants) ..,

PEIEESIUED IRTRSES oottt et ettt ket et e sttt ceeem e e e etk d o ee et e s s e ee s eetemsteesem e bestreeseneemeeene $30.000,000*

30

$30.000.000" i
50

Other (Specily e et ettt en s

Answer also in Appendix, Column 3, 18 fihing under ULOE.

2. Linter the number of aceredited and non-nceredited investors who have purchased securities in this oftering

and the aggregate dolkar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases en the wial lines.
Enter "0" if wnswer is "none” or "zere.”

Number
Investors
ACCTEUILEU EMVESIOTS L.ttt sttt vt s mre e et eemea s et eas s e b ne e e et e e ses e es b e e saems e s bt e emnsasesres 79
NON-ACCTEIIEd INVESIONS Lo e et et e bbb s e st s et e s s sa et sma s seas seeemrnees 2
Tatal (for 1ilings under Rule 504 001¥ %o i st st s eeen

3300000000

ssu0n0000%

Agaregate
Dollar Amount
uf Purchases
$49.820,000
$180.000

$

Answer also in Appendix, Columa 4, if filing under ULOE.

3. I this fiting is for an offering under Rule 364 or 503, enter the information requested lor all securities sold
by 1he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the tirst sale of
secwritivs in this offering. Classity securitics by type listed in Part C - Question {.
Type of
Security

Dollar Amount
Sold

TYPE OF OTTETING et b st ent e es st s cene e et tenees

R B05 ettty ettt rr e e RS TR b o4 ettt e ee e et ee s e e et e e e et et renennanran

Regulation A,

RUEE SO it r s a e ir e st L et s s ba b s ana s 42 e R ema e b e te s e et e e aen e e ere e naee s s em e s e saenneanreeaes

LT T T R

4. a, Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. I the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

THANSTET ABERES FLES ottt tiaiinii et ere e o c e e e ere st sae s eae e easeosa et es e sm e as e a2t e A bt e e semmsseesat e e s s e me s emsmenssa a0 ronteeRaeraatshen e esesmteanntes
PRRGNZ QNG EIMEIAVIIE COSIS...ootiiitiireei ittt ee ettt s bee et s s es et s st et ee b e et et et e et e eeee e st et e es s e entp s e e sae e e ennenenenns
ACCOUNMEINE FES ..ottt ettt s st e p b s R e 145414014404 b e e o4 h ek eed oo ree e e e et eeeeren et s erentareneneerrenoeaesennanan

Sales Commissions {specity Fnders’ fees SEPAratelN) ... ettt ettt ee ettt b ne e nans

Other Expenses (identity)

* Oustending at any one time, / ** Expenses will not be paid from proceeds of the offering,

22821192v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. ' inter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses tumished in

response 1o Part C - Question 4.a. This difference is the "adjusted pross proceeds 1o the ISSURR" ..o §50.000000
5. Indicate below the amount ol the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Dircctors, & Payments To
Affiliates Others
SUIAGIES AN FECS ...ttt et 1 s e s e et . -s
PUrChase Of TEAL CSIAIE ...t ettt s e ersas s s st e £t ene et e e en '8 )
Purchase, rental or leasing and installation of machinery and equipment............c.cccooiieoeenieinionnenn " i'$
Construction or leasing of plant buildings and Facilities ... e s (s
Acquisitton of other businesses (including the value of securities involved in this offering that may be
vsed in exchange for the assets or securities of another issuer pursuant 10 8 MEIEEM} ......co.vveevvcvvevcveen e - rs
Repayment OF INACDIEANESS ...ttt sems e e semas s st e s bens et ens st eastene s s 1% oS
WOTKINE CAPHLAL ..ottt ettt ettt ea s e saresane s ess s st s b e s s a st be et s st sa s b nenes (I ;S
ify): Inve Is
Other (specify); Investments and related costs s 550,000,000
.................... as_ G$
COMMN TOAIS ......oo e e st s s e E e s s an s st s rnna Cs B$50,000,000
Total Payments Listed (Columns to1al8 @dded)..............cco..oo oo saeteess st st saes s et emas s saas B § 50,000,000 __

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)
CVP Il Coinvestment, L.P,

< AN
Signagic Date
/2~ AV A\M/\ Februaryz' 12009

Name (Print or Type)
R. Rainey Hoffman

Title (Print or Type)
Attorney-in-Fact for

Officer of TCG Ventures 111, L.L.C., the general partner of TCG Ventures H], L.P., the
general partner of CVP 111 Coinvestment, L.P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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